MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WEL FARE

é:E;A_Primury Registration District Ne.

AMENDED

DATE AMENDED

INSTEAD OF

1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT CF

Registration Diatrict No. ..

. _.‘_’E:_(_:s:g::kegmrar s No. _ _______/2{._--.._

—62-002552

STATE FILE NUMBER

E1l =L) EITD1 E Q00

1. PLACE OF DEATH— = + v 1JUL - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY _{ 2 ,2, Yy, a. STATE /Z/C')' b. COUNTY ,{/,4@ C}'f/ admission)
b, CCI)‘:!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN ”/ e LHOA 2 DAYy TOWN /4. 2{4 /d Yes BNo O
. ;Lg.;.PrIvITﬁATEO(EF {If NOT in hospirtal, give location} Inside Cimits d. EEJ%E!EEES {IF cutside, give location) Reside on Farm
INSTITUTION /% i \_%/é Jﬂﬁ& ,/0/2/[//}' Yes ] NoO : w 2 ,V B/ed(//(/ Yes O No B
3. #AME QF DE)CEASED First Middle Last 4. DCJ)'\FTE Month Day Year
ype or print /
A Y Doved e/ ams 2 4o b2
5, sex / 6. CO /)} OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
e Widowed Divorced [J 2 j‘— 72 Months | Days Hours [ Min.

10a. USUAL QCCUPATION (Give kind of work

during most of working life, even if retired)

done

Falming

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and state or country)

ﬁfmﬁ/ i ld Mo .

4

12, CITIZEN OF WHAT COUNTRY

S. /7

13a. FATHER'S NAME

Lrae  Helleoins

13b. MOTHER'SMAIDEN NAME

Mary E. Bunch

’u NAME OF HUSBAND OR

Fa) C. Wi Wodme)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, ﬁunknown) I(lf yes, give war or dates of service
[+]

1<

CAr1Al CEALInITY ks

18. CAUSE OF DEATH (Enter only ona cause per |ina fg

17.

INFORMANT

Lot et/ /&rwcz/ b Wate Sond vy

Address

T

INTERVAL BETWEEN

PART Il

diseass condition given in PART | {a

QTHER SIGNIFICANT CONDITION(S) CONTRIBUTING TO DEATH but nor related te the terminal

PART |. DEATH WAS CAUSED BY: / QONSET AND DEATH
IMMEDIATE CAUSE (a) ?‘( ﬂfﬁ'ﬂﬂfx/ 7..4:(-4((.406{ -’ﬁ/J m 3
7 /
Conditions, if sny, DUE TO (b} ﬂwz’—;@(" Q/ , /ﬁ a 54”6)
which gave rite to
sbove cause [8),
stating the under-
lving cause last. DUE TOQ {¢)
PART 11, If  decessed was female was

there a pregnancy in last 90 days.

]D\'es! [:]Nol

0O Unknown

z
o
s
L s
o
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
i PERFORMED? 8 O [w]
¥] YES ¥ NC OO
-
& | 20c. TIME OF  Hour  Month, Day, Year
3 INJURY  a.m.
|£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK J
P
21, 1 attended the deceased from. & - 2 - & Z 1o. ‘2 < 6 2 and [ast sow :.m slive on J) L py 2 #ﬂ-
Death occurred at. 'i hnd 4"‘4 2 f&p on the date stated above, and to the best of my knowledge, from the caules sfned
) Wed P ]

agroe of fitle .

22b. ADDRESS

R U

Shefe Sanra fazdum ]

22¢. DATE SIGNED

L-sp-ppn

23b! DATE

¥eb 7,

23s. BURIAL, CREMATION,

EEMOIA'L ipﬂCif‘!)

£

23c. NAME OF

Bell

TERY OR CREMATORY
emetery

23d. LOCATION (City, town, or county)

Macon County, Mo,

(State)

24, FUNERAL DIRECTOR

¥ilsbn Funeral Home, ILa Plate, No.

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

AT AT LS

{Licensed Embalmer’s Statemant on Reversa Side)

76, REGES RT_‘suﬁNnunE




STATEMENT BY I..ICENSED EMBALMER

i nereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaln‘ed by me,

or by _ Student Embalmer No.

—_—

working under my personal supervision.

Student Signad
Signature of Student Embalmer

~
DY TLIE L I/SPRMCED CAAD AN ¢

Note: The above MUST BE SiGNED BY THE LLiwEy noALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license).

't &fnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. - - v . a -




